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GwSO23ayATAY3I GKS FTAYLFIYyOAlIf OKFffSyaSa FFOSR
state and local entities, antthe impact that those financial challenges have had on the
system's ability to deliver essential public health services throughout the state, the
legislature directs the department and local public health jurisdictions, within amounts
appropriated in thisection, to provide a proposal outlining a plan for implementing
Foundational Public Health Services statewide to modernize, streamline, and fund a
twenty-first century public health system in Washington state. Current fees that support
the work of publihealth should be reviewed, and the proposal should identify those fees
that are not currently supplying adequate revenue to maintain compliance or
enforcement. The first report regarding the proposal is dubéocappropriate
committees of the legislatuneo later than December 1, 2016, and subsequent reports
aKFff 0S adooYAUGSR o0ASYyyAlftes GKS
Washington State 2016 Supplemental Budget,
ESHB 2376, Section 219(24) Page 147, Li¥¥ds 6
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To the Washington State Legislature,

As directed by a proviso in the 2016 supplemental state budget, we are pleased to
bring you thiproposal for rebuilding, modernizing and funding & 2&ntury public health
system.

t NPGSOGAY3T (GKS Llzof A 0Qa KSI f (skilitidssdHoleye§ 2 F (G KS
the public health system has become woefully inadequate and is now unable to meet its

basic responsibilities to protect the health and safety of people in Washington State. Public

health leaders from the Department of Health (DOH), $tate Board of Health (SBOH), and

local health jurisdictions (LHJs) represented by the Washington State Association of Local

Public Health Officials (WSALPHO) have been working together for over five years to

develop a plan for rebuilding, modernizing auoading the public health systeriVe stand

together in our commitment to move this work forward in order to protect and improve the

health of the people of Washington.

This report explains the problem and the proposed solution that has been developed ove
the past five years of collaborative wolke provide you, the legislature, with this muilti
year plan to implement rebuild, modernize and fund &' 2&ntury public health system,

and we look forward to working with you to make it a reality.

The Publi¢tdealth Improvement Partnership (PHIP) was established over 20 years ago in
response to RCW 43.70.520 and 43.70.580, and has served as a national model for public
health collaboration. Our current work together to rebuild, modernize and fund the public
healh system is the next iteration of our collaborative partnership and, as such, this report
also serves as the biennial Public Health Improvement Plan report.

The proviso also directed us to provide additional information about the adequacy of fees

that sypport public health. If funded, one of the next steps in modernizing the public health

system includes a statewide assessment of capacity, costs and fundingdadeted in

the next two yearsinformation on fees will be a part of this comprehensigseasmentand

will be included in the next biennial report in the fall of 2018.

l'a GKAA NBLRNI 461 a& o0SAy3I TAg20i0wdseREedeKk S D2 @3S NJ
budget contains $23.9M as a down payment to begin the rebuilding and modernization of

the public health systemWe are very grateful fob 2 @S Ny 2 NJ L y athisSvérd & & dzLJLJ2 NI
difficult budget environment and appreciate his commitment to public health.

Sincerely,
John Wiesman Michelle Davis Dorene Hersh
Secretary of Health, Executive Director, Immediate Past President,
Washington State State Board of Health WSALPHO

Decembetg 2016
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EXECUTIVE SUMMARY

The Problem Statement

2 | a KA ydgbiesyiedtapublic health systenfpublic health systerhas a critical and

uniquepublic safetyrole that is focused on protecting and improving the health of fasiind

communities According to state lanRCWA3.70.512,LINR § SOUAY 3 (GKS Lzt A 0Qa K
fundamental responsibility of the state.

After a century of effectively preventing illness and .. .
premature death and increasing the length and quality¢ 2RFeQa OKAT RNI

of life inWashington communities, theublic health becoming the first generation in

systemhas become woefully inadequatkie to the American history to live shorter,

combined challenges of: less healthy lives than their
parents [/

A change in the nature of preventable diseaskhe

people of Washington Stat@re at increased risk from

new infectiousdiseass that can spread rapidly across twerld ¢such as Ebola and Zikald
diseases, oncthought to be largely controlledire returningsuch as measles and mumps.
Tuberculosis continues to be a challenge as there are now cases that are resistant to multiple
drugs costing the public health system tenghajusands of dollars to treatVe continue to see
alarming disparities in life expectancies based on socioeconomic status, race and ethnicity,
which could be reduced by taking action to prevent chronic disgas

Increasing demand for public healtresvices.Increasingly, our residents suffer from chronic
diseases thatliminishtheir quality of life andead to early death. In Washington, we have seen
an increase in the rates of adult and childhood obesiggmtributing factor to many chronic
diseases, and crises related to the opioid addiction epidemic. Additionally, tobacco use
continues to be the most preventable cause of death in the state. Add a population growth of
about 12% between 2006 and 2016 anddbhealth department staffing cuts of as much as 50%
in many jurisdictions, and you have service demands that far exceed existing cdfacity.

Diminished funding for core public health servicedate and county budgets have been
significantly inpactedby the Great Recession and thxiting measuresinaking it difficult to
generate thefundsneededto meet their obligationgo fund core public health services. In
addition, there is wide variation in public health funding and services across the statimde
some communities at greater risk than others.

The public healtlsystemis fundedby the federal,state and local government as well @ser
feeswhich can have restrictions that limit the ability to provide core services and support critical
infrastructure.

A CSRENIE 3INIyiGa Oy 2yte 068 daSR T2NJ OSNE &LISOA
infrastructure and the core public health services needed in every community.

A User fees can only be used to fund the specific service for which theyae#ected.

December 12016 8
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A Funds from state and local government pay for core public health services and basic
infrastructure forthe systembut are currently not sufficient to meet the needs.

The Solution
Modernize and Adequately Fund the Public Hgalgn®s

Since 2004 the legislature has been engaged with public health in examining and trying to fix
this problem. Ovethe years, and demonstrated througfarious committees and reports, there
has been consistent agreement that public health needs more fundinkgliver core services

but the problems remain.

In the past fiveyears,a new collaborative effort has been underwagaders from local and
state public health, Tribes, elected officials, state policy esperofessional organizationand
advocacy grups have come togethdo create anew visionto rebuild, modernize and fund a
21% centurypublic healthsystemin Washington

OurVision

1. There is alimited statewidget of core public health servicesalled Foundational Public
Health Services (FPHS), that government is responsible for providing.

2. Core public health servicemre fundedthrough dedicated revenues that apgedictable,
reliable and sustainable, and responsive to changes in deraadd st over time. A major
tenet of this part of the vision is that these services would be funded through a combination
of state funds, state and local fees, and when available and sustainable, federal grants.

3. Governmental public health servicese deliveredn ways that maximize the efficiency and
effectiveness of the overall system

4. Governmental public health activitieare trackedand performarte is evaluated using
evidencebased measures.

5. Local revenue generating options are provided dal@ss locdy drivenprioritiesthat are
targeted to specific community problems.

CKA& | YOAGAR2dzZA GAaA2Y 6Aff Y2RSNYAT S 2 aKAy3G2yC
health and lives of all Washingtonians. We are proposinge than just increasfunding for
public health;modernization also includes:

A Defining which core services are needed in every community
A Restructuring how the public health system is funded

A Implementing new service delivery models across multiple jurisdictions
A Modernizing and improving owrse of technology

Given the magnitude of the current challenges ane ttansformative nature of theision,
Y2RSNYAT Ay3 2} aKAyY 332 bendphabddzantiithedrdicrS | t G K a2aGSY 6 A
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Policy and Budget Actions for 202019Biennium

A Proposdegislation to define core services that need to be available in every community and
establish the framework for implementing new ways of delivering core services across
multiple jurisdictions.

-

A In a very difficult budget year, Governor Inslee has pri@ntimvesting in public health by
proposing a $23.9M immediate investment in foundational public health services towards
an initial down payment request of $60M. This initial investment recognizes a much larger
need of $312M to $344M (preliminary estimata)t is a significant step to stabilize the
crumbling system and fill the most critical gaps in core public health services

¢t KS D2@SNYy2NRa AyA ivill help restofaded fanctor® yhahav2 ¥ bH o dda
already been lost, improvieddzo f A O  Kit$ fo fesp&n® & thé tbreat of comunicable
diseases and continute modernization of the public health system.

Specifically, the funds will support:

0 The most criticalOCAlgaps in core communicable disease programs and capabilities.
0 SpecificSTATR/IDEgaps in core higjpriority programs and capabilities.

o Development and imlementation of shared serviamodels to maximize resources.

o0 Continua implementation ofthe Public Health Modernization plan.

0 An assessment of the current capacity of each of3fdocal health jurisdictions to
describe the full system gaps and identify the cost of providing the limited set of core
public health services statewide.

Washington is not alone in facing these new public health challenges, and is a national leader in

this critical and exciting work to rebuild, modernize and fund our public health sy$teenUS

Department of Health and Human Services is encouraging public health modernization as
PublicHealth3D ¢ 6KAOK RSAONROGS& K2¢ LJdzo fcknuryKSE f 6K y SSI
challenges and calls for a major investment in the public health sy&tem.

December 12016 10
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PUBLIC HEALTH IS EBSIAL

2 | &4 KA y@aibliehéahttasyste has a critical and uniqurublic safetyrole focused on

protecting and improving the health of families and communitigsis is primarily accomplished

through monitoring and contrdihg of communicable diseaspgreventing the spread of disease

from onepersm or place to anothempromotinghealthy lifestylesgiving all children a healthy

start on life preventing chronic disease (e.g. diabetes, heart disease, cancer, strokg, etc.)

ensuring safe water and fopgreventing injuriesand ensuring safe and quality heattre.

According to state lagRCWA3.70.512,LINR G SOGA Y3 (GKS Llzof A0Qa KSIf (K
responsibility of the state.

As shown irexhibitl, the governmental
public health system in Washington is made
up of.

Exhibit1. Governmental Public Health in
Washington

A Washington Site Department of Health
(DOH);

A State Board of Health (SBOH);

A 35 local health jurisdictions (LHJs)
governed bytheir local Boards of Health
and,

State Board | Department
of Health of Health

Local Health A . . . .
Jurisdictions A Sovereign tribal nations of Washington.
Public health works to eliminate or reduce
disease risks and prevent illness for whole
groups of people or communities (called

Source: Department of Health, 2016. population health); in contrast to the

medical caresystem, which focuses

primarily on treating individuals after they become sick or injured (called individual healthcare
or medical care). Both are needed for health and must work together. Each has an important
and unique role to play. Both are necessang neither is sufficient alone.

The impacts of the Great Recession, changing population health challenges and the Affordable
Care Act all require the public health system to change how we do our work.

Public healtthas a role ibridging the chasm betweethe healtlcare delivery system and the
community,improving healthoutside clinic wallso reduce the need for and cost of healthcare
and givng everyone a chance to live a healthy and productive life.

1 1 December 12016
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THE PROBLEM

After a century of effectively prewding illness and premature death and increasing the length
and quality of life in Washington communities, theblic health systemow faces the
combined challenges of:

-

A Achange in the nature of preventable disease

A Increasing demantbr core public hedh servicesand,

A Diminishedand inequitablguunding for core public health services.

These combined challengessult inagrowing risk to the public that has reached a crisis level.

+ lv Funding =

The cumulative effect of newomplex disease threats, costly and preventable chronic diseases

and injuriesandthe increasing need to ensure that all children have a healthy start irekfe

well asseveral other factorghreatensii 2 LINE RdzOS f 26SNJ f ATS SELISOGI yOA
children than among their parentssomething that has never before happened initdd Sates

history. [il

December 12016 12
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TheChanging Nature of Preventable Disease

Global travel and trade have increased exposure to new diseabéech now spread faster than
ever. Wehave recently experienced this as the public health system worked to prepare the

ze Was

healthcare system to quickly identify and control the spread of Ebola. We were fortunate not to

see any actual cases of Ebola, but outbreaks will happen ,agawell as outleaks of other

diseases that are equally dangerous.

During the 2014 international Ebola
crisis, state and local public health staff
worked withemergency medical

systems, hospitals, funeral homes, waste
management companies and others to
plan and coordinate how to transport
and care for an individual who might
have Ebola. In addition:

339 people who returned to
Washington from Ebola impacted
courtries were each checked daily
for 21 days, by local public health
staff to monibr for any signs of the
disease.

The state Public Health Laboratories
had to prepare for n& tests with
infectious agentand testedthree
samples.

State and local public healstaff
developed and communicated
guidance to the healthcare system
for screening and treatment of
individuals who might have Ebola.
Guidance often changed daily.

The impact of Healthcare Associated

Infections is placing new demands on an

already stretched public health system.
Tracking and investigation of these
complex infectbns is more important
than ever. Most recently, outbreaks of

[ SAA2yYylFANBAaQ RA&SHAS
endoscopes at healthcare facilities have

caused preventable deaths and
generated significant public and media

interest. Additional resources are neede

to further strengthen connections

between public health and healthcare to

prevent these diseases.

- O Sone Ly reatn

M B S T I A e — v ——

Ice machine, sinks linked to Legionnaires® cases at
UW Medical Center

13
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Some old diseases, ond¢hought to be largely controlledare returning and in some cases are
even more difficult and expensive to treata before

Latent TB means a person is infected with
Mycobacteriuntuberculosis but the patient
does not have activeefntagious) tuberculosis
The US Prevention Services Task Force
recommends highiisk individuals be screened
and treated for latent TB by the primary care
system.

In King County, more than 100,000 people
have latent TBM One in 10 of these cases wil
become contagious, leaving the region
vulnerable to the spread afiseasel™ The
public health system needs to reach out to
healthcare providers to share information
about screening for latent TB and encage
individuals to be testedwithout new funding,
King County could be dealing with up to 10,0
cases of active TiBat could have been
prevented.

Syphilis cases in King County more have mo
than doubled ove the last decade™ As of
October 2016, the number of syphilis cases
occurring in heterosexuals in King County
increased by 78% from 2015, with a 130%
increase seen specifically in womén.

Syphilis can cause severe and even fatal
infections ininfants born to infected mothers;
cases involving women require intensive
public health intervention to minimize the risk
of congenital syphilis. Based on national
practice, Public Health Seattle & King County
(PHSKC) attempts to investigate each syphili
case to ensure that the infected person and
their sex partners receive curative treatment.
However, resources tperform complete
Ay@SaidaalridArzya I+ NB f
efforts to stop the spread of syphilis among

individuals and to assure commanhealth.

In the spring of 2015, a Clallam County womg
died from pneumonia due to measles, a
disease thought to be effectively eradicated ir
the United States through vaccinations.
2015, 11.9% of Washington teens (ages13
years) did not have the two recommereti
doses of MMR (measles, mumps and rubella)
vaccine.When this number goes above 5%, tf
community is at risk of uncontrolled spread of
measlesl

Percentage of teens ages 13-17 years
who have not received 2+ doses of
MMR, Washington, 2008 - 2015
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Percent that received 2+ MMR doses

Because our community immunity is
weakened, it is likely that measles and other
G SNI RA OF ( ®iRréturR Tharéwede S
43 cases of measles in our state in 2054 We Source: Department of Health, 2016.
usually expect to see between zero and five

cases per yeaAddressing this returning

threat will require additional public health

system resources.

o

2008 2009 2010 2011 2012 2013 2014 2015
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Increasing Number of People Suffering from Chronic Diseases

We continue to see alarming disparities in life expectancies based on socioeconomic reteg¢us
and ethnicity which could be addressed by taking action to prevent clraliseasesThere are
increasing numbers of people suffering from chronic diseases in our Jta¢epublic health
system has anique roleto monitor the causes of chronic diseasasl work with partners to
implement evidencéasedstrategiesthat work atthe systems level teliminate or reduce risk
factors givingeveryone a chance to livelang, healthy life

In Washington, we have seen increases in the rates of adult and childhood obesity, a
contributing factor to many chronic diseases

>

We have arigsrelated to the opioid addiction epidemic.

Tobacco use continues to be the most preventable cause of death in the state.

> > >

Poor health is associated with a lower quality of life and contributes to decreased worker
productivity andrising healthcareasts forbusinesses, individuals and government

Washington State is currently experiencing an opioid abuse and overdose crisis involving prescription
opioids and heroirl¥i! Approximately 700 individuals die each year froapioid overdose with an
increasing proportion of those deaths involving heroit!! As overdoses have surpassed traffic crashes
as a top cause of accidental dealtt,this work represents a new demand on the systéin.

PreventngoRSf @Ay 3 (KS 2yasSi 2F OKNRYAO RA&SI
best interest. The public health system lacks the capacity to implement
proven and cosgffective strategies to address these problems.

15 December 12016
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Between 2008 and 2016, state funding for tobacco prevention declined precipitously
from $27.1M to $2.3M annually, essentially eliminating any effective tobacco progran
[viii]

The declines in smoking rates have plateawet smoking rate for some populations
and preventable deaths from tobacco use are still high. There is a significant disparity
tobacco usage rates across race, ethnicity, education level, sexual orientation and
socioeconomic status.

In Washington, about B&of adultssmoke, but the rate varies greatly among different
populations.

An American Indian or Alaskan Native person is twice as likely to smoke ciga®tte
a nonHispanic white persofd

Aperson who makes less than $35,000 per year is three times motgtikemoke
cigarettesthan a person whanakes over $75,000 per yelt;

Aperson with a high school diploma or less education is four times fikaly to
smoke cigarettes than a college graduéte;

Alesbian, gay, or bisexual person is twicdileasly to smoke cigarettes as a
heterosexual persof?

Aperson living with a disability is twice as likely to smoke cigarettes as a person
without a disability™
Investing in tobacco prevention programs can result in increased savings for individu
insurers, employers, and local, state and federal governmeft

There has been a dramatic increase in youth use of nicotine products, including vapc
products, in Washingtorstate. Youth reporting use of all nicotine products combined
jumped 67% among T0graders between 2012 and 2014, according to the 2014 Healt
Youth Survey. Tobacco companies spend over $88 million a year on marketing in
Washington X1

A 2014 capacity survey showed that only 44%-fd were able to respond to elevated
levels of lead greater than 5 mcg/dL (recommended action level) in chil@near. 12% of
LHJs did not have the capacity to respond to any elevated blood lead results in childre

Because LHJs do not have the foundatia#pacity to investigate all elevated blood leyel
our children are being continuously exposed unnecessarily to leadingthem at risk of
lifelong impacts.

December 12016 16
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Increasing Demand for Information

Int 2 Rl & Qwe al &pkEt Rnmediateaess to information and dat@he public expects

the same in order to make good decisions and stay heaRblicy makers, healthcare providers,
public health and public safety need this tddis requiresleveloping data systems that can
exchange data ettronically vith hospitals, labs and healtlre providers in reaime; using
standardized platforms fadatasystems to reduce costs; making data available so others can
efficiently uset; andpartnering with others to make data and health informatioradable
through apps in mobile technology.

There are growing demands on the public health system fottiraal
data and to be a reliable partner with others in collecting, protecting,
analyzing, sharing and linking data at a time when most puigalth
data systems are o]dlow,and often unableto meet current demands
The existing data systems were built using a patchwork of grants that
have long since gone away.

Today, communicating about health and what people, communities and organizatiordo to
protect themselves and each other requires more efftaking information widely accessible
and available via the internet, social media, traditional media and other modakinesfor
people of different abilities (i.e. limited vision or hearing), languages and cultures is an
important and resourcéntensive part of public health.

17 December 12016
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Diminished anthequitable Funding for Core Public Health

In Washington, funding public healih a shared responsibility of state and local government.
State and locdlunds are used for basic infrastructure of the systéati(ities, fiscal services,
information tecnology, communications, etcgore public health services not covered by
categoical grants or fees, and priorities designated by state or local government

Exhibit 2. Increasing demand and diminishing ca Over the yearsstate and county budgets
funding is resulting in growing risk to th have been significantly impacted by tax
public limiting measures (e.gepeal of the Motor
Vehicle Excise T@VET in 2000 related
to 1-695 and the 1% property tax limit in
2001 related to4747), making it difficult to
raise funds taneet obligations and fund
core public health serviceFhis has
Public Health Risks resulted in aconsistent trend of increased
dependence on categorical grants and fees
to fund the public health system and
diminishing capacity to provide core
serviceghat prevent disease ahimprove
health.

GwSAaUGNAROGSRE Fdzy Ra 0
YR GRSRAOIGSRE TFdzyR
Source: BERK Consulting, 2016. funding specific programs and services.
However without an ability to provide the
core public healttservices that support these activities, theagtsand fees cannot based to
most effectively and efficiently improve the health of the public.

F 9

Core Funding T ——

Capacity

Orids3z
a I

|.
0 | NB

Local funding issues are sevdre2014, overall statewide per capita spending by LHJs was
$52.93, a reduction of $7.49 (12.4%) since 2005 in inflejnsteddollars.

And not everyone igquallyimpacted.ln Washington, public health funding and service levels
vary significantly depending on where you lilore work is needed to understand the level of
investments specifically in the core public health ssggiand how and why needs and cost vary
regionally.

December 12016 18
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Exhibit3 showsthe percentage change in per capita spendiageachLHJIn Washingtorfrom
2005 to 2014

Exhibit3. 2005 to 2014 Percentage Change in LHJ Per Capita Spending

- 50% or greater reduction

|:| 25% to 50% reduction
|:| Up to a 25% reduction

|:| Increase

Source: Washington State Department of Health BARS Data Reports, and BERK Consulting, 2016.

County Level

A Only fourLHJshow an increase in per capita funding from 2005 to 2014 when adjusted for
inflation.

-

A All otherLHJshow a decrease in per capita spending LEldshow a decrease in per capita
spending of 50% or more when adjusted for inflation.

Population Level

A Almost 97% of Washingtonians live in LHJs that have received a decrease in public health
funding from 2005 to 2014.

-

A Over 13% of Washingtonians live in LHJs that have received a 50% or higher decrease in
funding from 2005 to 2014.

Disparities in local publizealth spending likely contribute to the disparities in health outcomes.

Whiletheseproblens have been years in the making, the current level of public risk is
unacceptable andhas reached a breakimpint. Public health officials can no longer ensure
p2f A0& YIF{SNBR 2NJ 0KS Lzt AO 2F Ada FoAtAde G2 LN

Every day increases the risk. The time to act isqimabegin addressing
this problem and reducing the risk talgic health and safety.

19 December 12016
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THESOLUTION

A NewVision for Public Health in Washington State

l'a GKS aleAay3a 3I32Sa a!y 2dzy0S 2F LINBGSydAzy Aa
g2 NI K | LI2tdoyeRtin@if preQeithdds € AN OUNCE OF

is an effective way to improve health. Containing

the growing health burden and economic impact PREVE NTI 0 N

of preventable diseases in Washingt@guires IS WORTH A POUND OF CURE

a strong public health approacihe public

) Preventable infectious diseases cost the
health systentan reduce preventable illnesses

country more than $120 billion annualty

and deaths through prevention programs andthat cost is exponentially compounded

promoting positive changes in behavior and when new diseases emergd!

giving everyone a chance to live a healthy life. A 2012 study found that for evefiji

t NPGSOGAYT GKS Lzt A ogﬁ“e"'o '§"l"et5ted&5 " poRpecapes g ¥ UKS

t
adl §SQa 7Tdzy RI Y Satdoddifg td\I;Bt(%;cIf%j Cos,}\a\gd eoﬁ? I an
RCW 43.70.51For more thara decade, the AYOSaGYSyl Ay 21 AKA

legislature has been engaged with public health economic future i

in examining and trying to fix the problem. Over Astudy evaluaingthe economic impact of

the years of various committees and reports, the 2009 US childhood immunization

there has been consistent agreement that public schedule estimated that routine

health needs more funding to deliver core immunization of children born during that

services bt the problems remainSeeAppendix Y& Will prevent approximately 42,000 ear|
b P P deaths and 20 million cases of disea%é

Bfor a summary of these past efforts.

Over the past fivgears, leaders from local and

state public healthtribes, elected officials, state policy experts, professional organizations and
advocacy groups have come tdler to create a new vision for the governmental public health
servicesn WashingtonThey recommended that:

Ve

A State funding for public health should ensure that the cost of core public health services is
covered in every community.

A The core services shalibe funded with statutorilylirected revenues placed in a dedicated
account.

p>

Allocation determinations should be a collaborative process between state and local
stakeholders.

A A robust accountability structure that aligns with the core services framesiookild be
collaboratively developed by state and local stakeholders to ensure accountability and
return on investment.

A Tribes with support from the Department of Healtbhould convene a process to define
how the core services funding and delivery framoek will apply to tribal public health, and
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how tribal public health, the Department of Health and local health jurisdictions can work
together to serve all people in Washington.

A Local spending on services provided to meet local priorities should betivieced
There has been significant work accomplished to achieve the new Wsi@have:

A Defined a limited set of core public health services that need to be present in every
community.

Estimated the cost of providing the core services statewide

Develoged a set of principles to guide the implementation of the new vision

> > >

Developed a modernization plan to create a system that uses Hjoulsidictional service
agreements to maximize efficiency and effectiveness in the delivery of core public health
servies

>

Submitted a budget request to fill the most critical gaps in core public health services as a
short term solution until the final system proposal is completed and presented to the
legislaturein fall of 2018.

NATIONAL EFFORTSBJBLIC HEALTH MODEEN ION

¢KS OKIftSyasSa FILOAYy3a 2| aKAy3Iidz2yQa .L
Washingtonalongwith a select group of other states, is helping to develop and
demonstrate concepts and frameworks for modernizing publiglthehat can be
usednationwide. The US Department of Health and Human Services is encourag
Llzof AO KSIFfGK Y2RSNYATFGA2Y F& &t dzot
in public healthemphasizing crossectoral environmental, policy and sgstslevel
actions that directly affect the social determinants of health and advance health
equity. ™ Public Health 3.0 is not yet an implementable framework but rather a
nascent concept supported by five recommendations:

Strong Leadership and Workferc

Strategic Partnerships

Flexible and Sustainable Funding

Timely and Locally Relevant Data, Metrics and Analytics

Foundational Infrastructure

2 aKAY3AG2y Qa 3 NRuHyigRiseNBylsqvéral states tRaNdre working
to implement initiatives suppoig Public Health 3.8nd is beindeveraged across
the nation.

o1 BN
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Implementing Blodernized Public Health System in Washington

To achieve thisewvision, we need to do more than just increase funding for governmental
public health; we also need to rebdiand modernize the public health systefhe plan for
modernizing the public health systemdsganized aroundive guiding principles

1. There should be a limited statewidet of core public health servicdsat the government is
responsible for providig.

2. Qore public health serviceshould be fundedhrough dedicated revenues that are
predictable, reliable, sustainable and responsive to changes in dearahdost over time.

3. Governmental public health servicetiould be delivereth ways that maximizthe
efficiency and effectiveness of the overall system

4. Governmental public health activitieshould be trackednd performarce evaluated using
evidencebased measures.

5. Local revenugenerating options should be provided tddress locady drivenprioritiesthat
are targeted to specific community problems.

Each of these guiding principles refletite best thinking of people with decades of experience
anddifferent values and prioritiedut all with a common goal of improving the health of all
Washingtonans.

The following sections provide additional detail about each of the guiding principles.
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1. Thereshould bealimitedstatewide set of core public health servibasthe
government is responsible for providing.

The firstguidingprincipleis a focus on efficiently delivering a consistent and uniform set of
core public health services statewitleat were developed using the following criteria:

A Basic responsibility of government;

A Populationtbased prevention services or individual interventions that have significant
population health implications; or are

A Mandated by the state.

These core services are a subset of the essential work of the public health sgstem
shownin Exhibit4, and are calledroundational Public Health Services (FPH&ause they
provide the foundation to support the work of the broader public health system and
community partners.

This foundatioris alimited set of

core capabilities and services that
must be present in every community
in order to efficiently and effectively
protect all people in Washington.

Exhibitd. Ct 1 { Q w2t$8 Ay t dzof.

GOVERNMENTAL PUBLIC .
HEALTH SERVICES When one part of the public health

system is unable to provide the core
communicable disase services, it
leaves all communities vulnerable to
disease outbreaks such as measles,
pertussis and foodborne illneghat
could have been contained if the
whole system was functioning as
designed.

A summary of these definitionson
the followingpage.These definitions
will continue to be refined, and it is
expected that they will evolve over
time. SeeAppendixB for the full
definitions.

Source: BERK Consulting18.

23 December 12016

Z e

Wa s



PUBLIC HEALTH MODEANION:
A Pl an to Rebuild and Moderni ze Was

FOUNDATIONAL PUBLIC HEALTH SERVICES: )
I {dzZYYFNE 2F 2 aKAy3d2yQa a/ 2NBé D

Foundational Programare governmental public health programs needed in every commur

F2NJ GKS LlzofAO KSIfGK aeadasSy G2 62N)] o6St¢
A Control of Communicable Disease and Other Notifiable Conditid®sntrol disease through
suwveillance; outbreak investigation; identification and control of causes; prevention
(including immunizations when applicable); follow up on important notifiable conditions;

and education.

A Chronic Disease and Injury PreventioReduce statewide and commuyitates of chronic
disease and injury through mufaceted prevention programs that address health
disparities educate and promote positive changes in behavior, policy, systems and
environment.

A Environmental Public HealthPrevent exposures to environmeah health hazards and
support healthier built and natural environments; this includes enforcing environmental
public health regulations.

A Maternal/ Child/Family Health Help children and families achieve the highest attainable
standard of physical, mentahd social health through education, support and evidence
based interventions across the lifespan, including those that address health disparities.

A Access/Linkage with Medical, Oral, and Behavioral Health Care Sefvidésrk as an active
partner with medcal, oraland behavioral healtbare! in efforts to improve healthcare
quality, reduce healtbare costs and improve population health, including efforts to addre
health disparities.

A Vital RecordsMaintain accurate records and data about vital events such as births and
deaths, in accordance with state law.

Foundational Capabilitieare the knowledge, skill, ability and systems infrastructure
necessary to support effective and efficient governmeptablic health services.

>\

AssessmentCollect and use data to identify community health problems and health
disparities to guide public health planning and decision making.

>\

Public Health Emergency Managemeiiitelp communities plan for and respond to disast
or emergencies in accordance with national and state guidelines.

>\

Communication:Create and implement communication plans to inform stakeholders aba
public health services and issues and to promote positive change.

>\

Policy Development and SupporRevdop evidencebased and emerging public health
policy recommendations that promote health and reduce health disparities.

>\

Community Partnership Developmenkiobilize community partnerships to identify and
solve health problems including the reduction of hbalisparities.

>\

Business CompetencieBemonstrate competency in (1) leadership; (2) accountability an
quality assurance; (3) quality improvement; (4) information technology; (5) human
resources; (6) fiscal management; (7) facilities and operations; and (8) legal services ar
analysis.
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